Care pathway

Principles of management for all patients

Poor outcome — unsattsfactony smprovernent \1

Promota self. advi le with low back pan 1o
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aftar having received at
least one |ess intansive
treatment {sea bax )

Consider referral for a combined

sigreficant physical and peychological P""“:“EP"‘: -
psychoiogical ditress reatment programime, which: i n?ugwpa;age
andvor high dsabdiny ® comprtses zround 100 hours Ay

over up o 8 weeks
should include a cognitive
behavioural zpproach and
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appropriate
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Consider refera for an opinion
on spinal fusion for people who
would consider surgery for their
non-specific low back pain {sea ako

possible reks
® rafer to 3 spacialkst spinal
surgical senice

Consider offering another of these options if the chosen treatment
does not result in satsiaciony improvement

Tricyclic antidepressants:

® Consider offering if other medications are
insufficent; start 2t 2 low dosage and imoease up
to the madmum antidepressant dosage wntil:
- therapautic effact = achieved or
- unacceptabie side effects prevent further increase

Strong opiokds:

® Consader offering for short-term use to people in
SEVETE Dain

® Consider referring people requiring prolonged wse
for specalist assessment

® (Gave due consideration to risk of opioid dependence

and side effects

Examples of strong opinids ane buprenorphine,

diamorphing, fentanyl, oxpcodone and tramadol

{high dose}

Box A Assessment and Imaging Box € Drug treatments’
® Do not offer ¥-ray of the lumbar spine Paracetamol:
® Oniy offer MRI for non-specfic low back pain in the context of a referral for an opinion on spinal fusion ® Advise reqular paracetamol as the first option
® Consider MR if one of these disgnoses is s : When raguiar paracstamal = & nisirickent faid
= TR B i i e sking account of indwidual rsk of side efiects and
gt in”mm';'gm’ﬁm " patient praference), offer NSAIDs anclior weak opigids
NSAIDs: Weak oploids:
® Give due consideration torisk ® Give dua
- of sde effects, espedaly in consaderation to
Box B Advice and education oider penple and those at risk of opicid
* Prowide advice =nd information to promote self-management noreased risk of side effects dependence and
» Offer aducztional advice that: ® Offer treatment with a s effects
- includes information on the natwe of non-specic low back pain standard oral NSAIDY ® Examples of
— encouwrages normal activities as far as posshle COX-2 inhibitor : weak opinids are
* Advisa people to stay physically actve and to exarcse @ 'Cn:pescribe 2 PP foe' penpln codeme and
* Include an educational companent consistent with this guideling as part of other interventions (but don't over 45 (choose the one with  diydrocodeine
offer stand-zlone formal education programmes) the lowast soquistion cost)
* When considering recommended treatments, take into acoount the person'’s expactations and preferances
{but bear in mind that this won't necessarily predict a better outcomae) For =8 medications, base dacisions on confmuation on individual responsa

A

COK-Z: cycioomygenase 2, IDET: intradical electrothermial therapy, MRS magnetic resonance imaging; NSAIDS: non-steroical
ant-infiammatery drugs; FIRST: percutananys Intratiscal radiotrequency thermoemaguiation; PPI- profon pumg innibiar;

S5R); SeeCtve SEPDtonin reupizke inhibror; TENS: transcutaneois electnical nerve stimulstion, and documented.

Mo oioids, COX-2 nhibfods o tncychc anbidepressants and anly some NSAIDS Nave a UK marketng autnortsation for treating
Iow back pain. i 3 drug Wihout 3 marketing authorsation far this iIndication fs prescribed, Informed consent snould e abtained

Box D Cholce of treatments

Offer one of the following trastment optons, taking pabant
praference mto aocount
Caonsider offaring:
® Structured exercse programime
- up to & sessions over up to 12 weeks
- suparvised Qroup exercss programme n a group of up to
10 people, tailored to the person
- one-to-one supervised exercise programme only if a group
programme is not suitable
- may indude aembic activity, movement instrection, muscle
strengthening, postural control and stretching
# Manual therapy™
— course of manual therapy, including spinal manipulztion
- up to 9 sessions over up 1o 12 weeks
#® Acupunchus:
- course of acupunciure neadiing
- up to 10 sessions over up 1o 12 weeks
If the chosan trestmant doasn't result m satisfactory improvement,
\‘mida' offering another of these options

bo A): out of
® gue due consideration to pathwiazy

® 53Rk for treating pain

® [njections of therapautic
substances into the back
Laser therapy
Interfarentisl therapy
Therapeutic ultrasound
TENS

Lumibar supports
Traction

(AR RN

Do not refer for

« Radiofrequency facet joint
denarvation
® IDET

= PIRFT

*Maznual therapy b 2 collectve 2 that Includes spnst manipusstian, spinal metiliszson and massage. Ses page 7, and

SECton 1.4 of the NCE quideting fwwiw.nice.oeg uk'CGEE), for moee oetats.





